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STATEMENT AS OF 10-31-2003 OF 933-0052 L iberty Dental Plan of CaliforniaInc.

REPORT #1 ---- PART A: ASSETS

1 2
CURRENT ASSETS: Current Period
1. Cashand Cash Equivalents 12,385
2. Short-Term Investments
3. Premiums Receivable - Net 135,265
4. Interest Receivable
5.  Shared Risk Receivables - Net
6.  Other Hedlth Care Receivables - Net
7.  Prepaid Expenses 9,352
8.  Secured Affiliate Receivables - Current
9. Unsecured Affiliate Receivables - Current
10.  Aggregate Write-Ins for Current Assets 3,197
11. TOTAL CURRENT ASSETS (Itemms 1 to 10) 160,199
OTHER ASSETS:
12.  Restricted Assets 50,000
13.  Long-Term Investments
14.  Intangible Assets and Goodwill - Net 245,985
15.  Secured Affiliate Receivables - Long-Term
16.  Unsecured Affiliate Receivables - Past Due
17.  Aggregate Write-Ins for Other Assets 4,028
18. TOTAL OTHER ASSETS (Items 12 to 18) 300,013
PROPERTY AND EQUIPMENT
19. Land, Building and Improvements
20.  Furniture and Equipment - Net 18,452
21.  Computer Equipment - Net 51,473
22.  Lessehold Improvements -Net
23.  Construction in Progress
24.  Software Development Costs
25.  Aggregate Write-Ins for Other Equipment 28,443
26. TOTAL PROPERTY AND EQUIPMENT (Items 19 to 25) 98,368
27.  TOTAL ASSETS 558,580
DETAILSOF WRITE-INSAGGREGATED AT ITEM 10 FOR CURRENT ASSETS
1001.  Supplies 1,200
1002.  Prepaid DMHC Fees 1,997
1003.
1004.
1098.  Summary of remaining write-ins for Item 10 from overflow page
1099. TOTALS (Items 1001 thru 1004 plus 1098) 3,197
DETAILS OF WRITE-INSAGGREGATED AT ITEM 17 FOR OTHER ASSETS
1701.  Deposits 4,028
1702.
1703.
1704.
1798.  Summary of remaining write-ins for Iltem 17 from overflow page
1799. TOTALS (Items 1701 thru 1704 plus 1798) 4,028
DETAILS OF WRITE-INSAGGREGATED AT ITEM 25 FOR OTHER EQUIPMENT
2501. Computer Software-Net 28,443
2502.
2503.
2504.
2598.  Summary of remaining write-ins for Item 25 from overflow page
2599. TOTALS (Items 2501 thru 2504 plus 2598) 28,443




STATEMENT AS OF 10-31-2003 OF 933-0052 L iberty Dental Plan of California Inc.

REPORT #1 ---- PART B: LIABILITIESAND NET WORTH

1 2 3 4
Current Period
Non-
CURRENT LIABILITIES: Contracting Contracting Totd
1. Trade Accounts Payable XXX 0
2. Capitation Payable 22,401 XXX 22,401
3. Claims Payable (Reported) 11,131 11,131
4, Incurred But Not Reported Claims 12,120 12,120
5. POS Claims Payable (Reported) 0
6.  POSIncurred But Not Reported Claims 0
7.  Other Medicd Liability 0
8. Unearned Premiums 122,130 XXX 122,130
9.  Loansand Notes Payable XXX 0
10.  Amounts Due To Affiliates - Current XXX 0
11. Adggregate Write-Ins for Current Liabilities 43,888, 43,888,
12.  TOTAL CURRENT LIABILITIES (Items1to 11) 211,670 211,670
OTHER LIABILITIES:
13.  Loansand Notes Payable (Not Subordinated) XXX 0
14.  Loansand Notes Payable (Subordinated) 26,000 XXX 26,000
15.  Accrued Subordinated I nterest Payable XXX 0
16.  Amounts Due To Affiliates- Long Term XXX 0
17.  Aggregate Write-Insfor Other Ligbilities 0 XXX 0
18.  TOTAL OTHERLIABILITIES (Items 13to 18) 26,000 XXX 26,000
19. TOTAL LIABILITIES 237,670 237,670
NET WORTH
20.  Common Stock XXX XXX
21.  Preferred Stock XXX XXX
22.  PadInSurplus XXX XXX 587,512,
23.  Contributed Capita XXX XXX -266,602,
24.  Retained Earnings (Deficit)/Fund Balance XXX XXX
25.  Aggregate Write-Ins for Other Net Worth Items XXX XXX 0
26.  TOTAL NET WORTH (ltems 20 to 25) XXX XXX 320,910
27.  TOTAL LIABILITIESAND NET WORTH XXX XXX 558,580
DETAILSOF WRITE-INSAGGREGATED AT ITEM 11 FOR CURRENT LIABILITIES
1101. Commissions Payable 11,104 11,104
1102.  Compensation Payable 25,522 25,522
1103. Administrative Expense Payable 7,262 7,262
1104. 0
1198.  Summary of remaining write-ins for Item 11 from overflow page 0
1199.  TOTALS (Items 1101 thru 1104 plus 1198) 43,8838 43,8838
DETAILSOF WRITE-INSAGGREGATED AT ITEM 17 FOR OTHER LIABILITIES
1701. XXX 0
1702. XXX 0
1703. XXX 0
1704. XXX 0
1798.  Summary of remaining write-ins for Item 17 from overflow page XXX 0
1799.  TOTALS (Items 1701 thru 1704 plus 1798) 0 XXX 0
DETAILSOF WRITE-INSAGGREGATED AT ITEM 25 FOR OTHER NET WORTH ITEMS
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2504. XXX XXX
2598.  Summary of remaining write-ins for Item 25 from overflow page XXX XXX
2599.  TOTALS (Items 2501 thru 2504 plus 2598) XXX XXX 0




STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of Californialnc.

REPORT #2: REVENUE, EXPENSESAND NET WORTH

1 2
Current Period Year-To-Date
REVENUES:
1. Premiums (Commercial) 86,086 332,122
2. Capitation
3. Co-payments, COB, Subrogation
4. TitleXVIII - Medicare
5. Title XIX - Medicaid
6.  Fee-For-Service
7. Point-Of-Service (POS)
8. Interest 177 737
9. Risk Pool Revenue
10.  Aggregate Write-Insfor Other Revenues -180 -846
11. TOTAL REVENUE (Items1 to 10) 86,083 332,013
EXPENSES:
Medical and Hospital
12.  Inpatient Services - Capitated
13.  Inpatient Services - Per Diem
14.  Inpatient Services - Fee-For-Service/Case Rate
15.  Primary Professiona Services - Capitated 21,304 73,228
16.  Primary Professional Services - Non-Capitated 15,840 44,453
17.  Other Medical Professional Services - Capitated
18.  Other Medical Professional Services - Non-Capitated
19.  Non-Contracted Emergency Room and Out-of-Area Expense, not including POS
20. POS Out-Of-Network Expense
21.  Pharmacy Expense - Capitated
22.  Pharmacy Expense - Fee-for-Service
23.  Aggregate Write-Ins for Other Medical and Hospital Expenses 0 0
24,  TOTAL MEDICAL AND HOSPITAL (Items 12 to 23) 37,144 117,681
Administration
25.  Compensation 40,267 148,101
26. Interest Expense 45
27.  Occupancy, Depreciation and Amortization 7,798 32,116
28.  Management Fees
29. Marketing 9,864 37,991
30. Affiliate Administration Services
31.  Aggregate Write-Ins for Other Administration 16,250 70,505
32, TOTAL ADMINISTRATION (Items 25 to 31) 74,179 288,758
33. TOTAL EXPENSES 111,323 406,439
34. INCOME (LOSS) -25,240 -74,426
35.  Extreordinary Item
36. Provision for Taxes
37. NET INCOME (LOSS) -25,240 -74,426
NET WORTH:
38.  Net Worth Beginning of Period 346,150 395,336
39.  Audit Adjustments
40. Increase (Decrease) in Common Stock
41.  Increase (Decrease) in Preferred Stock
42.  Increase (Decrease) in Paid in Surplus
43.  Increase (Decrease) in Contributed Capital
44.  Increase (Decrease) in Retained Earnings:
45.  Net Income (Loss) -25,240 -74,426
46.  Dividendsto Stockholders
47.  Aggregate Write-Ins for Changes in Retained Earnings 0 0
48.  Aggregate Write-Ins for Changesin Other Net Worth Items 0 0
49. NET WORTH END OF PERIOD (Items 38 to 48) 320,910 320,910




STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of California Inc.

REPORT #2: REVENUE, EXPENSES AND NET WORTH

1 2 3
Current Period Year-to-Date

DETAILSOF WRITE-INSAGGREGATED AT ITEM 10 FOR OTHER REVENUES

1001.  Premium Refunds -180 -846

1002.

1003.

1004.

1005.

1006.

1098.  Summary of remaining write-insfor Item 10 from overflow page

1099. TOTALS (Items 1001 thru 1006 plus 1098) -180 -846
DETAILSOF WRITE-INSAGGREGATED AT ITEM 23 FOR OTHER MEDICAL AND HOSPITAL EXPENSES

2301.

2302.

2303.

2304.

2305.

2306.

2398.  Summary of remaining write-insfor Item 23 from overflow page

2399. TOTALS (Items 2301 thru 2306 plus 2398) 0 0
DETAILSOF WRITE-INSAGGREGATED AT ITEM 31 FOR OTHER ADMINISTRATIVE EXPENSES

3101.  Printing 215 2,327

3102.  Advertising and Promotion 1,366 5,733

3103. Travel and Business 937 5,787

3104.  RepairgMaintenance 1,281 3,900

3105. Postage 266 2,844

3106. Telephone 1,615 6,326

3198.  Summary of remaining write-insfor Item 31 from overflow page 10,570 43,588

3199. TOTALS (Items 3101 thru 3106 plus 3198) 16,250 70,505
DETAILSOF WRITE-INSAGGREGATED AT ITEM 47 FOR CHANGESIN RETAINED EARNINGS

4701.

4702.

4703.

4704.

4705.

4706.

4798.  Summary of remaining write-insfor Item 47 from overflow page

4799. TOTALS (Items 4701 thru 4706 plus 4798) 0 0
DETAILSOF WRITE-INSAGGREGATED AT ITEM 48 FOR CHANGESOF OTHER NET WORTH ITEMS

4801.

4802.

4803.

4804.

4805.

4806.

4898.  Summary of remaining write-insfor Item 48 from overflow page

4899. TOTALS (Items 4801 thru 4806 plus 4898) 0 0




STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of California Inc.

REPORT #3: STATEMENT OF CASH FLOWS

1 2 3
Current Period Y ear-to-Date
CASH FLOW PROVIDED BY OPERATING ACTIVITIES
1. Group/Individual Premiums/Capitation 86,086 332,122
2.  FeeFor-Service
3. TitleXVIII - Medicare Premiums
4. TitleXIX - Medicaid Premiums
5. Investment and Other Revenues -3 -109
6. Co-Payments, COB and Subrogation
7. Medical and Hospital Expenses -27,488 -103,514
8.  Administration Expenses -88,275 -264,399
9.  Federal Income Taxes Paid
10.  Interest Paid
11. NET CASH PROVIDED BY OPERATING ACTIVITIES -29,680 -35,900
CASH FLOW PROVIDED BY INVESTING ACTIVITIES
12.  Proceedsfrom Restricted Cash and Other Assets
13.  Proceedsfrom Investments
14.  Proceedsfor Sales of Property, Plant and Equipment
15.  Paymentsfor Restricted Cash and Other Assets
16.  Paymentsfor Investments
17.  Paymentsfor Property, Plant and Equipment
18. NET CASH PROVIDED BY INVESTING ACTIVITIES 0 0
CASH FLOW PROVIDED BY FINANCING ACTIVITIES:
19.  Proceedsfrom Paid in Capital or Issuance of Stock
20.  Loan Proceedsfrom Non-Affiliates 26,000 26,000
21.  Loan Proceedsfrom Affiliates
22.  Principal Paymentson Loansfrom Non-Affiliates
23.  Principal Paymentson Loansfrom Affiliates
24.  Dividends Paid
25.  Aggregate Write-Insfor Cash Provided by Financing Activities 0 0
26. NET CASH PROVIDED BY FINANCING ACTIVITIES 26,000 26,000
27. NET INCREASE (DECREASE) IN CASH (Items 11, 18 & 26) -3,680 -9,900
28. CASH AND CASH EQUIVALENTSAT THE BEGINNING OF THE MONTH 16,065 22,285
29. CASH AND CASH EQUIVALENTSAT THE END OF THE MONTH 12,385 12,385
RECONCILIATION OF NET INCOME TO NET CASH PROVIDED BY OPERATING ACTIVITIES:
30. NetIncome -25,240 -74,426
Adjustmentsto Reconcile Net Incometo Net Cash Provided by Operating Activities
31.  Depreciation and Amortization 3,677 14,708
32. Decrease (Increase) in Receivables -20,700 -59,065
33.  Decrease (Increase) in Prepaid Expenses -961 -7,600
34. Decrease (Increase) in Affiliate Recelvables
35.  Increase (Decreass) in Accounts Payable -4,041 457
36. Increase (Decreass) in Claims Payable and Shared Risk Pool 8,327 19,769
37.  Incresse (Decrease) in Unearned Premium 8,405 71,594
38.  Aggregate Write-Insfor Adjustmentsto Net Income 853 -1,337
39. TOTAL ADJUSTMENTS (Items 31 through 38) -4,440 38,526
40. NET CASH PROVIDED BY OPERATING ACTIVITIES -29,680 -35,900
(Item 30 adjusted by Item 39 must agreeto Item 11)
DETAILSOF WRITE-INSAGGREGATED AT ITEM 25 FOR CASH FLOW PROVIDED BY FINANCING ACTIVITIES
2501.
2502.
2503.
2598.  Summary of remaining write-insfor Item 25 from overflow page
TOTALS (Items 2501 thru 2503 plus 2598) 0 0
DETAILSOF WRITE-INSAGGREGATED AT ITEM 38 FOR ADJUSTMENTSTO NET INCOME
3801. Increase (Decrease) in Capitation Payable 1,329 -5,602
3802.  Increase (Decrease) in Commissions Payable 770 -304
3803. Increase (Decrease) in Compensation Payable -1,246 4,569
3898. Summary of remaining write-ins for Item 38 from overflow page
3899. TOTALS (Items 3801 thru 3803 plus 3898) 853 -1,337




STATEMENT AS OF 10-31-2003 OF 933-0052 L iberty Dental Plan of Californialnc.

This pageisno longer in use.



STATEMENT AS OF 10-31-2003 OF 933-0052 L iberty Dental Plan of Californialnc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of California Inc. 10
REPORT #4: ENROLLMENT AND UTILIZATION TABLE
TOTAL ENROLLMENT
1 2 3 4 5 6 Total Member Ambulatory Encounters for Period 10 11 12
Cumulative
Enrollee Total Patient| Annualized | Average
Total EnrolleesAt End of| AdditionsDuring | Terminations During | Total Enrolleesat End of [ Monthsfor 7 8 9 Days Hospital Length of
Source of Enrollment Previous Period Period Period Period Period Physicians | Non-Physicians Total Incurred Days/1000 Stay

1. Group (Commercial) 11,315 949 236 12,028 0

2. Medicare Risk 0 0

3. Medi-Cal Risk 0 0

4. Individual 0 0

5. Point of Service 0 0

6. Aggregate write-insfor Other 0 0 0 0 0 0 0

7. Total Membership 11,315 949 236 12,028 0 0 0
DETAILS OF WRITE-INSAGGREGATED AT ITEM 6 FOR OTHER SOURCES OF ENROLLMENT
601. Small Group 0 0
602. Healthy Families 0 0
603. AIM 0 0
604. Medicare Cost 0 0
605. ASO 0 N/A N/A N/A N/A N/A N/A
606. PPO 0 0
607. 0 0
608. 0 0
609. 0 0
610. 0 0
611. 0 0
612. 0 0

Summary of remaining write-ins for
698. Item 6 from overflow page 0 0
Totals (lines 601 through 612 plus

699. 698) (Line 6 above) 0 0 0 0 0 0 0

**




STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of California Inc.

1

NOTESTO FINANCIAL STATEMENTS
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Please see file attachment to view footnotes for the current period
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of California Inc.

1

OVERFLOW PAGE FOR WRITE-INS
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Aggregate Write-lnsat Item 31 for Other Administrative Expenses Continued:

Bank Fees:
Office Expense:

Current
$276
719

L egal/l nsurance/Accounting Fees: 5,946

Consulting:

DMHC Fees:
Licenses & Fees:
Penalties and Fines:
State Tax Expense:

2,630
999
0
0
0

YTD
$1,447
4,908
25,186
7,241
3,994
812
0
0
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of Californialnc.

KNOX-KEENE
SUPPLEMENTAL INFORMATION
PURSUANT TO SECTIONS 1300.84.06 AND 1300.84.2

1 | 2
1. [Net Equity 320,910
2. |Add: Subordinated Debt 26,000
3. |Less: Receivables from officers,
directors, and affiliates
4. |Intangibles 245,985
5. | Tangible Net Equity (TNE) 100,925
6. |Required Tangible Net Equity (See Below) 50,000
7. |TNE Excess (Deficiency) 50,925
Full Service Specidized
Plans Plan

A.|Minimum TNE Requirement 1,000,000 [Minimum TNE Requirement 50,000
B.|REVENUES:
8.12% of thefirst $150 million of 2% of thefirst $7.5 million of annualized

annualized premium revenues premium revenue 16,860

Plus Plus
9. (1% of annualized premium revenues 1% of annualized premium revenuein

in excess of $150 million excess of $7.5 million
10/|Total 0[Total 16,860
C.|HEALTHCARE EXPENDITURES:
118% of the first $150 million of annualized 8% of thefirst $7.5 million of annualized

health care expenditures, except those paid health care expenditures, except those paid

on a capitated or managed hospital basis. on acapitated or managed hospital basis.

Plus Plus
12{4% of annualized health care expenditures 4% of annualized hedlth care expenditures

in excess of $150 million except those in excess of $7.5 million except those paid

paid on a capitated or managed hospital on acapitated or managed hospital payment

payment basis. basis.

Plus Plus
13{4% of the annualized hospital expenditures 4% of the annualized hospital expenditures

paid on amanaged hospital payment basis. paid on amanaged hospital payment basis. 6,594
14(Tota 0| Total 6,594
15|Required "TNE" - Greater of "A" "B" or "C'$ Required "TNE" - Greater of "A" "B" or "C" $ 50,000

13



STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.

KNOX -KEENE
SUPPLEMENTAL INFORMATION
PURSUANT TO SECTIONS 1374.64

POINT OF SERVICE (POS) "ADJUSTED" TANGIBLE NET EQUITY CALCULATION

Calculation of Tangible Net Equity and required Tangible Net Equity in accordance with Section 1374.64:

| 1
1. Net Equity $| 320,910
2. Add: Subordinated Debt $|
3. Less: Receivables from officers, directors, and $|
affiliates
4, Intangibles $|
5. Tangible Net Equity (TNE) $| 320,910
6. Required Tangible Net Equity (From Line 18 below) $|
7. TNE Excess (Deficiency) $| 320,910

ADJUSTED REQUIRED MINIMUM TANGIBLE NET EQUITY CALCULATION:

I. Planisrequired to have and maintain TNE asrequired by Rule 1300.76 (a)(1) or (2):

8. Minimum TNE as calculated under Rule 1300.76 (a)(1) or (2)  $|

9. 10% of annualized health care expenditures for out-of-network ~ $|
service for point-of-service enrollees

10. Add lines8 and 9 $| 0

I1. Plan isrequired to have and maintain TNE asrequired by Rule 1300.76 (a)(3):
PART A

11. Minimum TNE as recal culated to exclude annualized healthcare  $|
expenditures for out-of-network services for point-of-service
enrollees (attach worksheet Page 15)

12. 10% of annualized health care expenditures for out-of-network ~ $|
services for point-of-service enrollees

13.Add lines 11 and 12 $| 0




STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of California Inc.

POSWORKSHEET FOR ADJUSTED TANGIBLE NET EQUITY CALCULATION

10.

11.

12.

13.

Health care expenditures for period

Less:
Capitated or managed hospital payment basis expenditures

Health care expenditures for out-of-network services
for point-of-service enrollees

Result

Annualized

Reduce to maximum of $150 million

Multiply by 8%

Plus

Annualized health care expenditures except those paid
on a capitated or managed hospital payment basis and
excluding health care expenditures for out-of-network
services for point-of-service enrollees

Line 8 less $150 million

Multiply by 4%

Plus

Annualized hospital expenditures paid on a managed
hospital payment basis and excluding health care
expenditures for out-of-network services for

point-of -service enrollees

Multiply by 4%

Total

1 2
Full Service Specialized
Plans Plans
$| | $|
I | |
I | |
| 0 | 0
I | |
I | |
$| 0| $| 0
8| | 3|
I | |
8| 0] $ 0
$| | $|
$| 0| $ 0
8| 0] $ 0
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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STATEMENT AS OF 10-31-2003 OF 933-0052 Liberty Dental Plan of CaliforniaInc.
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